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(2) In both forearms and upper arms nodules and indurated plaques can be felt, some at least appearing to follow the lines of the lymphatics. Some of the nodules are small and superficial, others deep, and a bluish coloration is seen over some.
(3) At the site of the lesion which was excised in 1921, there is ahn irregular scar covered by a crust, and there has evidently been recurrence of the inflammatory process at the periphery.
(4) On the bridge of the nose is a patch, in which nodules like those of lupus vulgaris are clearly seen.
Dr. Beddard could find no evidence of active tuberculosis of the lungs: a radiogram of the chest did not show the deposits described by Scbaumann, and seen by me in another case of superficial sarcoid. Radiograms of the hands (shown) and of the feet show the typical clear areas seen in these cases. It will be observed that almost complete rarefaction has occurred in some of the phalanges. The clear areas are also well seen at the lower end of the ulna, a single one in the radius above the styloid process, and in the pisiform bone. The lymphatic glands accessible to palpation are not obviously enlarged.
The spleen, I think, can be felt, but Dr. Beddard doubts this. There has been no iritis.
Investigations.-Wassermann reaction negative. Complement-fixation test to tubercle negative. Von Pirquet reactions to human and bovine tuberculin negative. A section of a small nodule excised from the arm shows more or less circumscribed areas of tuberculoid structure with giant cells and epithelioid cells. A nodule has been excised by Professor Eyre and inoculated into guinea-pigs.
Dr. JORGEN SCHAUMANN (Stockholm) said that the case of lupus pernio shown by Dr. Barber was of great interest as regarded the question whether true lupus lnodules were present or not. As he bad already stated in the paper he read before the British Association -of Dermatology and Syphilology, in July that year (1924), he did not believe in the possibility of the co-existence of lupus pernio and lupus vulgaris. It was true that when benign lymphogranuloma invaded the papillary body, it often assumed an appearance similar -to that of lupus vulgaris, but the nodules were neither so soft nor so transparent; Dr. Barber had himself pointed out in the present case, that, in these respects, the nodules were different from those of lupus vulgaris. If the microscopic lesions showed themselves in the form of -tubercles edged with lymphocytes, the histological examination could not definitely decide the differential diagnosis. If, on the other hand, the epithelioid tubercles were entirely bare, without any trace of a lymphoid zone, a lupus pernio must be supposed. In order to settle the diagnosis between lupus pernio and lupus vulgaris, the result of the inoculation already made on the guinea-pig must be awaited. Apart from the tuberculin cuti-reaction as practised by Dr. Barber, he (Dr. Schaumann) thought it would be advisable to carry out a series of subcutaneous injections of tuberculin in large doses, Personally, he was, he said, convinced that such injections, as well as the inoculation of the guinea-pig, would give negative results. Dr. HALDIN DAVIS said that he had had a case of severe epidermolysis bullosa, a boy who, after many vicissitudes, was now employed in the Ministry of Pensions. He had tried treating him with hwmoplastin, and at first the patient improved a good deal, but ultimately relapsed; and it seemed probable that the improvement was not due to the hsmoplastin but PATIENT, a male, aged 42, gas worker. The condition commenced in the left hand fourteen years ago. The right hand became gradually affected two or three years later, and the legs became affected about the same time. The arms are affected as far as the shoulders, and the legs as far as the groins. The skin is atrophied, shiny and wrinkled, varying in shade from a bright red to a violaceous colour. In many areas the subcutaneous fat appears to be absent. The hairs on the limbs are normal, as are also the nails. The patient complains that his left hand is extremely susceptible to painful stimuli, this tenderness being apparently in the bones. He complains also of stiffness of the toes and thumbs. There are no other subjective symptoms, and the patient can do his work, which is of an arduous character. The physical condition of the patient is apparently normal, except that his teeth are septic. The Wassermann reaction and blood count are normal.
Epidermolysis Bullosa (Five Cases
This I believe to be a case of Pick's 6rythrom6lie, as described in the Archiv fiur Dermatologie it. Syphilis, 1900 .1 In its objective and pathological signs, it has a slightly suggestive relationship to erythromelalgia, although it is quite a distinct condition. It is perhaps a borderline case between the two conditions, as, although the burning and swelling of erythromelalgia are absent, yet the pain is present. This pain, however, is not typical of erythromelalgia, in which disease it follows the venous engorgement and throbbing; in this case, it is neither of a paroxysmal nor of a, burning character, but it consists rather in a general tenderness of the bones, especially of the left hand. This case corresponds with Pick's original description in that the redness, atrophy and lividity are more marked at the periphery of the limbs, gradually fading at the groin and shoulder into normal skin. The disease is apparently of extreme rarity in this country, and Professor Pautrier,' in
